
 
 
 

FLY AWAY BOOKING FORM 
 

22000066  AAnnnnuuaall  FFllyy  AAwwaayy  
TTaassmmaanniiaa  aanndd  tthhee  BBaassss  SSttrraaiitt  IIssllaannddss  

 
 
Name: ______________________________________________________________ 
 
Address:____________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 
Email Address: ______________________________________________________ 
 
Contact Numbers: ______________________________________________ (Wk) 
 

_____________________________________________________________ (Home) 
 

_____________________________________________________________(Mobile) 
 
Schofields Club Membership Number: ________________________________ 
 
Number of other sharing your Aircraft: _______________________________ 
 
Name of other Travellers: 
 

(1) ________________________________________________________ 
 

(2) ________________________________________________________ 
 
Type of Accommodation Required (please tick) 
 
   Single   Double   Twin   Triple 
 
Fly Away Option (please tick) 
 
  12 Days  16 Days 
 

Initial Deposit of $250 is required per person,  
payable to Schofields Flying Club 

 
 
For Office Use Only: 
 
Deposit is applied to the Accommodation component of the Trip only 
 
Initial $ __________________ 2nd $ ___________________ Final $ _______________________ 
 
Date ____________________ 2nd: ____________________ Final Date: ___________________ 
 


